• 3. The Principle of Individuation A component of the complexity of pain and suffering is that both are quite utterly unique to each person. Each person is distinctive, profoundly differing from everyone else. So also is each person's pain and suffering.
The Chapman-Gavrin study, published several years ago in this Journal, directs doctors, nurses, and other palliative care professionals to focus their scientific and clinical attention on the full particularity of sick and dying people, on their unique and often incomparable kinds of pain, discomfort, distress, insomnia, anxiety, and fatigue. Two patients with similar tissue trauma may experience altogether different patterns of pain, and the same patient may respond in the most varied of ways at different times to the apparently same cause of pain (2) .
Each person's suffering is also utterly unique and cannot be compressed into any general category. Memories, lost opportunities, guilts, dated moments of hurt or betrayal or abandonment, the fragility of one's most unforgettable loves and joys, one's unfulfilled dreams are all as unique as the days, times, places, and persons to which and to whom they are bound. Suffering is the message between the unwritten lines of a singular biography.
For a particular image of this general statement look at her, now an older woman rapidly losing her long battle with leukemia, as she walks slowly through all the rooms of her home and then out into her garden. She has to leave shortly for the hospital where she knows she soon will die. So she lingers over the goodbye-forever to her garden. Alive it is that garden, peopled with the hundreds of days spent there with loved ones and friends. It is almost as though each rock and flower bed, each tree, bench, and carefully selected stone vase are now silent gatherings of all those wonderful days and events and loved ones of so many Springs, Summers, and Autumns. How can she not be crushed when she cries over these stones, set down so many years ago by her hands and the hands of others now gone. Taking final leave of that garden is taking leave of all she has lived and loved there. Her biography, punctuated by the meows of her cat, is in her garden, and now she must take leave of all she has been there.
Individuation's imperatives are many. I emphasize only three and these are interlinked. First, take the time, find the time, if necessary, fight for the time to come to know sick and dying people, those in your care, in their full particularity of body and biography. Second, use that knowledge of your patients' unique biological and personal characteristics to anticipate and prevent the relentless onslaught of pain and stress that can drive a human being into the depersonalizing experience of sensing that one is little more than an untied sequence of moments flowing into disappearance. Third, re-alize your limits in the face of another human being's individuality. There are some kinds of suffering that are so bound to another person's uniqueness that they cannot be spoken away by other human beings, however compassionate their words may be, however present they may be in sympathy. At times one cannot prevent or protect persons from having to live through certain kinds of suffering. As is the case with the woman having to take final leave of her garden, and her cat, one can only suffer with her.
The Principle of Proportionality
There is still extensive confusion and uncertainty about what a physician's mandate to relieve pain and suffering really permits and even commands. Some physicians may still believe that they have to be daring and courageous to go far enough with their use of drugs to relieve pain effectively. The implication of the principle of proportionality is this: giving people the tranquility and freedom from pain and various forms of symptom distress -a tranquility and freedom that are essential conditions for living an integrated life and for dying as an integrated human being -is the goal that should govern both the choice and combination of analgesics as well as the route, dosage, and frequency of their administration.
Doctors should not be forced by fear of the law, by ethical confusion, or by ignorance to stand by, helpless and hands tied, to go just so far and not far enough in using whatever means are proportionate to the need patients have to be released from pain, suffering, and agony.
This principle has at least the following imperatives, and these are directed not only to doctors and nurses, but to all who could interfere with and thwart the process of emancipating people from pain. First, recognize that it is foolish to deny people relief from pain, symptom distress, and suffering because of fears and concerns that use of the medications needed to achieve relief may shorten life. Second, recognize that there should be no ethical objection to the use of heavy sedation to bring patients relief from pain and symptoms that are resistant to other available treatments. Third, recognize that some people may, indeed, need to sleep before they die. This may occur when agonies of the mind in the face of death are so persistent and are so resistant to the therapies of word and thought that it is only in sleep that the dying can die in peace.
The Principle of Professional Mission
Socrates' defence against the charges brought against him by three Athenian citizens was to state his mission: that he had lived his life to free men from their pretense of wisdom and from their attachment to material things; to free them for the actual attainment of truth and virtue (3). Emancipation of a somewhat different kind is also a core component of the professional mission of physicians, nurses, and other health care specialists. The preceding four principles and related imperatives, all directed to relieving people from pain and suffering, come to nothing more than words without professionals dedicated by mission to generating and mustering the knowledge, technologies, and skills essential to transforming compassion into the effective freeing of both the living and the dying from the various kinds of acute and chronic pain and distress that plague the human condition.
The first imperative of this principle of professional mission takes us all back to Socrates' mission: we must shed the pretense that the professional mission of freeing people from pain, distress, and suffering is actually being achieved. The second imperative is that we mobilize all required personnel and resources to assure that palliative medicine and care are taught in all schools of medicine and nursing; that research is sustained and intensified; that productive and essential links are established between specialists in palliative medicine and care, other specialists, and frontline physicians and nurses working in hospitals and in home care.
The Principle of Institutional Mission
The professional mission of doctors, nurses, and others involved in palliative medicine and palliative care will come to nought unless the health care system and its health care institutions are committed to the realization of at least the three following goals:
• to help those who need not die, to live and to live with a maximum of freedom from constraints on their quality of life arising from acute and chronic conditions of body and mind; • to help those who can no longer live, to die on time; not too early and not too late; • to help the dying, whether in hospitals or at home, to die with dignity and in peace.
These goals are integral to the mission of all health care institutions and to the mission of the health care system as a whole. This mission is the source of many imperatives, the most central of which is currently the following: distribute resources and organize services so that the living are freed from a constant struggle with unmanaged acute and chronic pain; so that the dying receive the care they need to die a good death (4).
However, when budgets are cut to the bone, when waiting lists for essential services are long, when doctors and nurses are overburdened and harried, when those caring for the suffering and dying have no time to listen and no time to think, the related central imperative forces itself upon all with open eyes: change the organization and culture of the hospital and of the system within which hospitals exist (5).
The Principle of Humanity
Our current concepts of justice are rudimentary (6), underdeveloped, fragmented, contradictory, and so often defined within circles of community narrowly defined in terms of local or national interest. Our governing concepts and theories of justice have not yet been fashioned to hear and respond effectively to the millions of cries across the world of those who live and die in pain and misery. Our vision of justice is foggy and uncertain, for it is far from clear to us that "everyone in the world has a claim on everyone else, simply because we are all human beings, or that rich nations have an obligation to share their wealth and technology. One has obligations to provide for the well-being of one's own children, for example, but not necessarily for the children of others." (7) So justice, as currently understood, is inadequate to support the breadth of solidarity needed for the relief of pain and suffering. We need a higher viewpoint to work effectively within the horizon of global solidarity. For that viewpoint we turn to the principle of humanity, the principle that there are no strangers to us among those who suffer, be it from poverty, marginalization, hunger, illness, pain, or impending death. This is the principle that everyone in the world does have a claim on everyone else for the essentials needed for human survival and dignity. The basis for this claim in the principle of humanity is simply that we are all human beings.
A Closing Question
After reading Robert Frost's poem, The Black Cottage (8), I remember wondering, "How many lives gone out of it can a house endure?" If the Frost cottage stands as symbol for home and hospital, for city and town, for country and continent, I wonder how many cries of pain coming out of these spaces can we any longer endure?
